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C i t a t i o n  

4 2  CFR 431.610 

AT-80-34 

S t a t e / T e r r i t o r y :  A R I Z O N A  

4 . 1 1  	 R e l a t i o n sw i t hs t a n d a r d - s e t t i n g  .and Survey 
Agencies 

( a )  

( b )  

( C )  

The S t a t ea g e n c yu t i l i z e d  by t h e  

S e c r e t a r y  t o  d e t e r m i n e  q u a l i f i c a t i o n s  o f  

i n s t i t u t i o n s  a n d  s u p p l i e r s  o f  s e r v i c e s  t o  

p a r t i c i p a t e  i n  M e d i c a r e  i s  r e spons ib l e  

f o r  e s t a b l i s h i n g  a n d  m a i n t a i n i n g  h e a l t h  

s t a n d a r d s  f o r  p r i v a t e  o r  p u b l i c  

i n s t i t u t i o n s( e x c l u s i v e  of C h r i s t i a n  

S c i e n c es a n a t o r i a )t h a tp r o v i d es e r v i c e st o  

Medicaidrecipients .Thisagency 

i s  ArizonaDepartmentofHealthServices.  


The S t a t ea u t h o r i t i e sr e s p o n s i b l ef o r  

es t ab l i sh ing  and  ma in ta in ing  s t anda rds ,o the r  

t h a n  t h o s e  r e l a t i n g  t o  h e a l t h  f o r  p u b l i c  o r  

p r i v a t e  i n s t i t u t i o n s  t h a t  p r o v i d e  s e r v i c e s  

Medica idrec ip ien ts  i s  ( a r e ) :A r i z o n a  

DepartmentofHeal thService:!  


ATTACHMENT 4.11-A d e s c r i b e st h es t a n d a r d s  

spec i f i edinpa rag raphs(a )and(b )above ,  


t o  

t h a t  a r e  k e p t  on f i l e  and made a v a i l a b l e  t o  
theHeal thCareFinancingAdminis t ra t ion on 
r eques t .  

TN No. 95-15 , .  
0 C ' . - .
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TN N O .  82-01 



43 


Revision: 	 HCFA-AT-80-38 (BPP) No.: 0938-0193 

May 22, 1980 


State/Territory: ARIZONA 


Citation 


42 CFR 431.610 4.11(d) The Arizona Department of health Services 
AT-78-90 agency,which is the State agency responsible
AT-89-34 f o r  licensing health institutions, determines if 

institutions and agencies meet the requirements 
f o r  participation in the Medicaid program. The 
requirements in 42 CFR 431.610(e), (f) and ( g )  
are met. 

-
TN 
Supersedes Approval Date .r.cB__k. Effective Date October 1, 1995 
TN NO. 82-01 



